![The percentage of adults aged 50--75 years who received colorectal cancer tests or procedures increased from 58.7% in 2010 to 65.5% in 2018. The percentage increased from 2010 to 2018 in all income groups: from 37.9% to 53.1% among poor, 47.9% to 56.7% among near poor, and 63.6% to 68.7% among not poor adults. In both 2010 and 2018, the percentage of adults who received colorectal cancer screening was lowest among poor and highest among not poor adults.](mm6929a6-F){#Fa}

With 95% confidence intervals indicated with error bars.

Based on survey questions that included reports of home fecal occult blood test (FOBT) in the past year, sigmoidoscopy procedure in the past 5 years with FOBT in the past 3 years, or colonoscopy in the past 10 years. These procedures constituted the 2008 U.S. Preventive Services Task Force (USPSTF) screening recommendations for colorectal cancer. Estimates of colorectal cancer screening are consistent with the 2008 USPSTF recommendations and do not incorporate the new colorectal test types discussed in the more recent 2016 USPSTF screening recommendations (<https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/colorectal-cancer-screening>).

Poverty status is determined by family income and family size using the U.S. Census Bureau's poverty thresholds (<https://www.census.gov/data/tables/time-series/demo/income-poverty/historical-poverty-thresholds.html>). "Poor" persons are defined as those with incomes below the poverty threshold, "near poor" persons have incomes of 100% to \<200% of the poverty threshold, and "not poor" persons have incomes of ≥200% of the poverty threshold.

Estimates are based on household interviews of a sample of the noninstitutionalized U.S. civilian population.
